2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L99000008196 R

1é%r§&“AL uc : - FILEDE F STATE:
| aY 0
mw%‘\:&%% C’}RFGRATlﬂNS

Principat Place of Business Mailing Address . 0\ HﬁR “2 FH 2.‘ ‘43_‘,4

100 CAJEPUT 100 CAJEPUT

NAPLES FL 34108 NAPLES FL 34108
2. Frincipal Place of Busingss 3. Malling Addioss IIll"l“ |’| Il"l |Im Ilm ||”| ||m||‘” mll 'lm“m M"m ﬂ“
Suite, Apt. #, etc. Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
City & State City & State ) 4, FEI Number 5 0963 Applied For
) 6 767 Not Applicable
Zi Zi . i
® Country L Country 5. Cerificate of Status Desired | $5.00 Additionat
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ’ : T Name T - i -
FILINGS, INC. Street Address (P.O. Box Number is Not Acceptable)
reel ress (F.O. Box Number is Not Acceplabls
3732 3732 NORTHWEST 16TH STREET
FORT LAUDERDALE FL 33311
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature. typed or printed name of registerad agent and title if applicabla. (NOTE: Ragistered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Q. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS / CHANGES
e MGRM [ Dekte TMLE [ Change [ Addition
NAME KEMPFER, PAULETTE P NAME
smeet anohese | 100 CAJEPUT STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CIY-ST-2IP
TITLE [ Delste TITLE : [ change [ Addition
:A’“E s 'S‘A:‘E;AD . Sz u HnsnogEas——1
TREET Al T DRESS Ny ?g 214401 --0111 q_,,,, 24
CITY-ST-2IP CITY-5T-2IP J _ 14 31 Dl J j _ r;l “
TITLE - e e . - - Closlets = me- - |- . = =« < [cnange  [JAdgition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY:ST-ZIP CITY-ST-2IP
*TE, : [ Delete TITLE [ Change  [J Addition
f‘" NAME
‘g ADDRESS . STREET ADDARESS
LITY-ST-21P ’ CITY-ST-2P
TITLE [ Delate e I change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 2 Delete TITLE [ change [T Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R N . CITY-5T-2IP *

11. | hereby certily that the information suppiied with this filing does not qualify for the exemplion stated in Section 119. 07(3)(i), Florida Statutes. [ fusther certify that the infarmation
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or, receiver or irustee empowered to execute this repori as required by Chapter 608, Florida Statutes.

¥ 820200

CR2E083 (11/00)



